Background. There are limited data on nosocomial viral respiratory infections (NVRIs). This study aims to report the rates of NVRIs in 2 children's hospitals, to compare the rates of different respiratory viruses, and to determine the hospital unit-specific rates of NVRIs.
Methods. NVRIs caused by adenovirus, human metapneumovirus (hMPV), influenza A and B viruses, parainfluenza viruses (PIVs) types 1, 2 and 3, respiratory syncytial virus (RSV) and rhinovirus were prospectively monitored over a 3-year period from April 2010 -March 2013 at Cohen Children's Medical Center of New York (CCMC) and Montreal Children's Hospital (MCH). A NVRI was defined as a positive viral test on a nasopharyngeal swab, the presence of symptoms, and a minimum time from hospital admission to onset of symptoms of 1-4 days that varied with the viral pathogen.
Results. CCMC and MCH have 163 and 130 beds, respectively, with mean annual patient-days of 46,519 at CCMC and 36,815 at MCH. The most common etiologies of NVRIs at both institutions were rhinovirus, followed by PIVs and RSV. The rates of NVRIs for the 3-year study period at MCH were higher than at CCMC (1.91 vs 0.79 per 1,000 patient-days, respectively; P < 0.0001). The combined total and unit-specific number of episodes and rate (per 1,000 patient-days) for each virus were as follows: Conclusion. NVRIs occurred frequently at 2 children's hospitals. Rhinoviruses were the most frequently detected viruses causing NVRIs followed by PIVs and RSV. NVRI burden was the lowest in the NICU. Given the importance of NVRIs, prospective active surveillance may be considered in pediatric facilities for quality improvement purposes.
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